This sort of lesion might well occur in a diabetic, whose skin is specially susceptible to organismal invasion. It would be interesting to hear the result of an examination of the urine.
Dr. F. PARKES WEBER: I suggest that these symmetrical lesions on the inner upper aspects of the thighs may have a partly artificial origin. There may have been an unsuspected superficial traumatism from the friction of her clothes at a time (the weather was extremely cold and " raw ") when the skin was very susceptible. There may have been some incontinence of urine, that is to say, the patient may have passed a little urine involuntarily, as she herself at first thought she. had done. The condition now seen may thus be the combined result of local cutaneous irritation by friction, by maceration in urine, and by secondary infection.
The PRESIDENT: It is very important that an examination of the genitourinary organs should be made in this case having regard to the age of the patient and the possibility of sepsis arising therefrom. The gangrenous looking plaques may be explained by secondary local infection.
Dr. S. E. Dore: I suggest that this may be a case of dermatitis repens. By ALFRED EDDOWES, M.D.
I AM indebted to the kindness of Dr. Frederick Palmer for permission to show this patient. The boy, aged 21, is said to have been a six months' child, born with " eczema." He is mentally deficient and has left hemiplegia. The lesions to which my attention was first drawn consisted of a network of keloid-like bands occupying in some cases an area of several inches wide and occurring in groups. In connexion with each group there appeared to be a papule in different stages of inflammation apparently the result of scratching. Though the keloids may be described as transitory there are indications of resulting atrophy of them practically all over the skin, especially on the trunk JA-7b and limbs. The child's general health is greatly improving under treatment. I can see plainly to-day that the condition of the skin no longer has that dull look and wasted feel that it had even a week ago. No family history has yet been obtained. To be brief, I would submit that we have here an instance of a congenital tendency to keloid and that the exciting cause is urticaria papulosa plus traumatism.
DISCUSSION.
The PRESIDENT: I should regard this case aSs an unusual and aggravated form of what is described as lichen urticatus, vel pruriginosus, in which the papules are unusually severe and lasting, this leading to the appearance which Dr. Eddowes speaks of as keloid. I take it he does not mean true keloid but merely a transient condition with remote keloidal appearances. Some of the manifestations have been of short duration. The one essential feature is pruritus of severe kind, intensified probably by the defective state of the child's nervous system and by superadded nutritional disorder. Without doubt much that is now visible results from secondary friction and scratching.
Dr. F. PARKES WEBER: I admit that the condition looks, at first, something like keloid or pseudo-keloid, but I do not believe that either keloid or pseudo-keloid has anything to do with it. I doubt even whether any scar tissue would be found in these curious reticulate-shaped patches of raised and lthickened skin. I hardly think that it is possible to tell at present what the condition really is, though one may suggest the possibility of its being a kind of erythema perstans with a network-like distribution. One or two places look as though they might break down, and that makes one also think of the possible presence of tuberculosis.
Dr. EDDOWES (in reply): The case has been under my observation only a week. Some of the bands which I regard as keloid are well-formed while others are quite new. I think it is due to urticaria, plus a congenital peculiarity of the skin which easily tends to form keloid. I do not hold the view that any particular organism must necessarily be associated with keloid; we get keloid in acne and in many other conditions. A keloid of the chest can be produced by a nurse putting on a mustard plaster and leaving it on too long, especially in the case of young children. In this case there are indications of fibrous thickening running along what I presume are vessels in the cutis. It is behaving exactly like a keloid, somewhat like the result of a burn. With regard to the term "lichen urticatus," I think the newer name " urticaria papulosa " is better; I should have said that they were one and the same affection. Careful examination of the patient will show that there have been attacks of this on most other parts of the body. The lesions disappear and leave fine atrophic strih.
